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The Specific Gravity of the Urine of the In¬ 
sane .—After reviewing the labors of several aliensts on 
this point and the variance in their results, Dr. Umberto 
Stefani, of Padova, made a careful investigation and 
studied for one or more months sixty cases of mental 
diseases with the following results: In all cases of acute 
insanity independent of special forms, the specific grav¬ 
ity ranged from 1,030 to 1,040 and sometimes higher. If 
the form is of short duration, the specific gravity will 
fall as the psychic symptoms diminish, until it reaches 
the normal, or even lower. When the remission of the 
psychic symptoms is followed by an exacerbation, the 
specific gravity of the urine will again increase. 

If the course of the disease is long and tends to be¬ 
come chronic the density of the urine will ordinarily 
commence to diminish after a time until it reaches 
normal or falls below. J.n cases of imbecility, paronoia, 
senile dementia and paresis without spells of excite¬ 
ment, the specific gravity of the urine is not increased. 
But if continued frenzy and excitement develop, the 
specific gravity will increase to 1,030-1,040. 

The writer throws out the suggestion that in the ex¬ 
amination of the urine we have an index probably of the 
prognosis and course of the disease. A table of charts 
showing the exacerbations and remissions adds to the 
interest of the paper. 

Rivista Sperimentalc di Freniatria e di Medicina Legale, 
Vol. xx., Fas. i., 1894. W. C. K. 

Epilepsia Tarda. —E. Mendel ( Deutsche Medecin 
Wochenschrift , No. 45, November 9, 1893). 

At which age may epilepsy be designated “ late ” or 
“ tardy ” ? Delanef in his essay on the etiology of tardy 
epilepsy is inclined to regard thirty years as the limit 
beyond which epilepsy becomes “ tardy.” Mendel con¬ 
siders this limit as much too small, basing his opinion on 
the observation of 904 cases occurring in his own prac¬ 
tice. 

The old statistics are unreliable, as cases of symp¬ 
tomatic epilepsy referable to cerebral syphilis, tumors, 
progressive paralysis, hysteria, etc., were not sharply 
differentiated from those of genuine epilepsy. 

The table given by Mendel is as follows: 

Age. Males. Females. Total. 

1- 5 55 57 112 

6-10 90 5 1 141 
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11-15 

132 

74 

206 

16-20 

92 

72 

164 

21-25 

48 

37 

85 

26-30 

34 

10 

44 

31-35 

33 

17 

55 

36-40 

28 

16 

44 

41-45 

14 

6 

20 

46-50 

11 

4 

15 

51-55 

•6 

2 

8 

56-60 

6 

1 

7 

61-65 

1 

2 

3 

Totals 

555 

349 

904 


In both sexes the frequency of the disease increases 
up to the age of fifteen years, the greatest number 
occurring between the ages of eleven and fifteen years. 
It will be observed that two-thirds of all the cases (623 
out of 904) occur up to the age of twenty years. From 
the age of twenty, the frequency diminishes, to rise 
again between the ages of thirty-one and forty to such 
an extent as to justify the application to these cases of 
some particular appellation. Mendel, therefore, proposes 
to term such cases occurring after the age of forty as 
tardy epilepsy. 

As regards the etiology of epilepsia tarda, the table 
shows that males are more predisposed than females. 
Hereditary predisposition plays a role in the causation 
of tardy epilepsy. In one-fourth of Mendel’s cases, in¬ 
heritance was clearly proven. Apart from predisposi¬ 
tion, the direct causes of epilepsia tarda are the same as 
in early epilepsy. Among these are fright" and trauma. 
Pregnancy, the puerperion and the menopause, which 
are regarded by some authors as causative, have not 
shown themselves to Mendel to exert any special influ¬ 
ence in the production of tardy epilepsy. 

The course of late epilepsy in a considerable propor¬ 
tion of cases is identical with that of early epilepsy. In 
other cases, gastric and cardiac disturbance precede for a 
considerable length of time the onset of the epilepsy. 
In general, the course is milder and less progressive, and 
the psychical functions appear to suffer less than in early 
epilepsy. 

Prognosis and therapy offer no special considerations 
in epilepsia tarda. P. M. 



